S FILED JAN 16 1949 THE DIVISION OF HEALTH OF MISSOURI _ 1809

- STANDARD CERTIFICATE OF DEATH Sate Fie No-
< lmarn wo. nec. pist. wo. _ )BT rriwsay res. pist. nolQ_Y_O_ Registrar's No._... %_ ]____,
.5 1. PLACE OF DEATH i = . 2. USUAL RESIDEMNGE (Whers deceased lived. If I Mence bafors
’7, a. COUNTY . : 2. STATE ) b. COUNTY S amieion,
Livingston: Missouri Livingston _
b. CITY Of cutcide . ., LENGTH OF LCITY . ve 7
aR oul eon‘wnunmlh write RURAL and give o gTAYﬂn!hhphu)- c o (U outsdds sorporste Limite, write BURAL aod glva townahip) ._),
TOWN Chillicothe - 5Q_yxs. TOW Chillicothe :
d. FULL NAME OF hoapital or Inatltutd dd 1 . STREET )
HOSPITAL OR © ==t o P wive atrwot “ Y "I “sbphess i rarsd, give focation) )
INSTITUTION  chi1]icothe Hospital 56 Walnut Street
3 NAME OF a. (First) b. (mc{cue} c. (Last) 4 DATE (Manth)  (Day)  (Year)
{ Type or Print) Thomas Glair ' Parker DEATH 1i-1-49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | § »1 LY C Y pp——
I ) WIDOWED; DIVORCED (Specity) > [ontn) Do | ow ‘o
Male White Married /- 19 Aupust }8%% I
10a. USUAL OCCUPATION (Ciwekind ol work | 40b, KIND OF BUSINESS OR IN- | 11: BIRTHPLACE (Stata or forelgn sountry) 12. CITIZEN OF WHAT
dobe during most of working life, sven if retired) . R DUSTRY - . NTRY?
Betired Fireman - Light & Water Dep#f -Shelby County, Missouri () .S.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR ¥IFE '
Benajmin artin Parker ]  Amenda Jane Recto r Cora Parker
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkoown) | (5f yea, linm or dates of sorvice) NO. N . .
Unknown ; Ludwell Parker; Kansas City, Missouri
18. CAUSE OF DEATH - MED CERTIFICATION INTERVAL BETWEEN

ONSET ARD DEATH.
| Enter only onecatseper | 1. DISEASE OR CONDITION
lize for (e}, (b), and () DIRECTLY LEADING TC DEATH® () 22 1

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar beart faflure, asthenia, | T8¢ 20 the abore cawse (o) sating

ee. It means the dis- the underlying cawse last.
case, infury, or complica- | DUE TO (o)
tion whlch_caused death. | 11. OTHER SIGNIFICANT CONDITIONS _

C/ Conditions contributing to the deaih but 2ot ()

n " | _related to the ditcase o7 condition causing death. ) :

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3! 20. AUTOPSY?

* TION

. - 7 ves (1 wo [
(Bpecity) 21b. PLACEOF INJURY (s.g..in ozaboat | 21c. (CITY, TOWN, ORTOWNSHIP) (COUNTY) (STATE} <

bome, tarm, fagtory . street, offios hidg ., e14.)

21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? }’

WHILEAT NOT WHILE
m- WCRK AT WORK

Njus
W‘ extify that 1 attended the deceased from M 194 lo ﬁLl_ 7 that I last saw the decmed
‘ gl , 1959 and that death occurred at £=23 (T m., fro% the causes and on the date staled above. :

GNA |3 (Degres or title) | 23b. AD_DR& 2¢. DATE SIGNED

” 0{@ o &3 me /~3-/5¥F

24a. BURIAL, CREMA- | 24b. DATE , 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Qfty, town, or county) (Btaté iﬁ‘"
}

TION, REMOVAL Bpesity) .
Burisl 1-5-49 Ed gewood Cem etery Chillicothe, Missouri

DATE RECD BY quAEGL REGISTRA.R'S SIGNATURE ) /7/ 25, FUNERAL DH!!C'I’OI 8 SIGNATURE - ADDRESS
#“ 12199 b[“"" Norman Funeral Home: Chillicothe, Mo.

(Month) (Day} (Year)  (Hour)

WRITE FLAINLY—USING UNFADIN_G BLACK INK—MAKE A PERMANENT RECORD




iRl ¢ W0

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

ey Student Embualmer No.

] f SigncLém;»'l “/72'»«4‘0 -

Student Embalmer Licensed Embalmer No.40:36

P. O. AddressChillicothe, Missouri .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' ;é

g i




;o

THE STATE BOARD QOF HEALTH OF MISSOUR!
BUREAU OF VITAL STATISTICS

State File No/?O?

birth
oath, states that the original record of death

19.!{:.,(,2 in the State of

" should be corrected as follows:

7‘ ..... ,./....c7 — ,/ ,3',73 .
VoA =

Instead of.
Item Novooooooeef o shéf d read........ 7/:.5—
Instead of -
Item No. BHOULD TRAG. .. oo ee e e e eacecememebs seas s sare e semeamasmcms saseeasmsamensmnmssamememeheests abe s Tt s e semea ten
TRBEEAA OF o eieeeeieieceesssrriseseasesceseiops et epmemamsmsemae e ceeecebasbat et emsaememememtmrmamALb b e e SH RS e AR A e AR AL S AR S e
Item No SHOUL FEAL..o e e e ee e se s eme seme s s et emmeemeeemteasb ke bE bR femsmmemememeremmasatn s e s me R Te s em sro s an s Ak bt res
Insteaa of
Item No....cccovcorverrereneno.8hould read.......
Instead of
Item No....cceeoeooeunene....should read........
Instead of
Item No.... should read
Instead of
Item No should read .
Instead of

The above is true to the best of my knowledge, information and belief.

(SHAL)

Subseribed and sworn to before me this

My Commission expires...._. .a_omt\. ...... C‘SZ? .................. CL-_:}ZE

s‘ldo W. Yo = ST

B C}Tkprennt Address.
3\ >¥

day of.

L1944,

\S ...... Y\Q; otary Public.
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